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Sate of New Mexico
Appropnate Distnat Office
t,

Energy, Minerals and Natral Resources Deparument
P.O. Box 1980, Hiobbs, NM 38240

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT O
P.O. brawer DD, Anena, NM 88210

DISTRICT I
100 Kio Brazoe R4, Anec, NM 87410

Form C.104 l
Revied 1.1.89

See Instructions

st Bottom of Page

1. TO TRANSPORT OIL AND NATURAL GAS
Opentor Well API No.
Santa Fe Energy Operating Partners, L.D. ‘ 30-025-31095
Address
550 W. Texas, Suite 1330, Midland, Texas 79701
Reasoa(s) for Filing (CAeck proper bax) L]  Other (Please explain)
New Well Change in Transporter of:
Recompletion O oil Obyae O
| Change ia Operator O Casinghead Gas D Coundensate D
If change olrmot give name ~ TYHS WELT HAS BEEN PLACED IN THE POUL
and addresa of previous operatos DESIGNATED BELOW IF YO DO NOT CONGUR
1. DESCRIPTION OF WELL AND LEASE NOTIFY THIS OFFICE. -
Lease Name Well No. | Pool Name, locluding Formation ’:’ - \7 N3 Kind of Lease No.
Bilbrey 27A Federal 1 Bmd. Bilbrev Morrow ~—<- < State @ Fee NM-22810
Locaucs
Unit Letter F 1980 Feet From The _wgi_ Lioe and _@O_ Feet From The North Liae
Section 27 Township 218 Range 32E  NMPM, Lea County

TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil or Condeasate B¢

Texaco Trading and Transportation
Name of Authonzed Transporier of Casinghead Gas

Address (Give address to which approved copy of this form is w0 be sems)
P. 0. Box 6196, Midland, Texas 79711

(]  orDry Gas [TX] | Address (Give adddress to whick appraved copy of tAis form is 10 be seru)
Transwestern Pipeline Company P. O. Box 1188, Houston, TX 77251-1188
If well produces oil or liquids, l Unit | Sec I'l\wp. ] Rge. | Is gas acnually conoecied? ‘ Whean ?
pive location of uaks. |LF 127 |21s | 32E Yes | 5-23-91
If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA
lOil Well I Gas Well I New Well | Workover l Deepen I Plug Back 'Same Res'v bilf Res'v
Designate Type of Completion - (X) l ! X X | | l | l
Date Spudded Date Compi. Ready 10 Prod. Tol Depth P.D.T.D.
12-15-90 5-18-91 14,715" 14,561"
Elevauons (DF, RKB, RT, GR, esc.) Name of Produacg Formauoa Top OivCas Pay Tubing Depth
3698' GR Morrow 14,292" 14,080°"
Perforauoans Depth Casing Shoe
14,292'-14.300" (9 holes) 12,020
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 665" 850 sx C1 C_
12-1/4" 9-5/8" 4669' 3000 sx Lite + 450 sx
8-1/2" 7" 12,020 750 sx 50/50 POZ
6-1/4" 4-1/2" (Liner) 11,670'-14,714"' 625 sx "H"
Y. TEST DATA AND REQUEST FOR ALLOWABLE

2-3/8" Tubing @ 14,080"
OIL WELL

(Test musst be ofier recavery of total volume of load ol and must

be equal 1o or exceed top allowable for this depth or be for full 24 hows )
Date First New Qil Rua To Tank Date of Test Produaing Method (Flow, pump, gas Iy, eic.) ]
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbls. Water - Bbie Gas- MCF
GAS WELL
Acunl Prod. Test - MCF/D Leogh of Test Bbls. Condeatate/MMCF Gravity of Coodensale
458 4 hrs 1 51.2
esung Method (puor, back pr ) Tubiog Presaure (Shut-io) Casing Pressure (Shut-in) Choke Sue
Back pressure 4890 pkr variable
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cerufy that the rules and regulations of the Ol Coaservation O”‘- CONSERVATION DlVISION
Divigioa have been complied with and that the iaformation pven above
is true and compiete 10 nj: bcl;l)my Enowledge and b&d Date ApprOVEd
L ; ; [ N ooy
4 Zc WQ By }73"1 I ?,u‘tz
Terry McCullough, Sr. Production Clerk GEOLOZSY
Pnioted Name Tide Title
July 1, 1991 915/687-3551 .
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly crilled or dsepened well must be accom
with Rule 111,

2) All sections of ihis form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections L, I1, L1, and V1 for changes of operator,

4) Separate Form C-104 must be filed for each pool in multiply completed wells.

R A

panied by tabulaton of deviation tests taken in accordance

well name or number, transporter, or other such changes.



